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Name of Person Filing Document: ________________________________ 
Your Address: _________________________________________________ 
Your City, State, Zip Code: _______________________________________ 
Your Telephone Number: ________________________________________ 
Attorney Bar No. & Representing __________________________________ 

 
 

SUPERIOR COURT OF ARIZONA 
PINAL COUNTY 

 
In the Matter of the Estate of  )  PB 2________________________ 
     ) 
     )  PROOF OF DELIVERY OR MAIL OF 
     )  [  ] NOTICE INFORMAL APPOINTMENT 
     )   OF PERSONAL REPRESENTIVE 
_________________________________)  [  ] ADMISSION OF WILL TO PROBATE 
[  ] an Adult or [  ] a Minor, deceased   [  ] ORDER TO PERSONAL  

       REPRESENTATIVE 
 

STATE OF ARIZONA  ) 
County of Pinal  ) ss. 
 
 

1. DOCUMENTS:  I delivered or mailed by first class mail, postage prepaid a copy of the following documents:  
(Check one box) 
[  ] (If no Will exists) NOTICE OF INFORMAL APPOINTMENT OF PERSONAL REPRESENTATIVE and 

separate ORDER TO PERSONAL REPRESENTATIVE (Person died without a Will – “Intestate Estate”),  
OR 

[  ] (If a Will exists) NOTICE OF ADMISSION OF A WILL AND INFORMAL APPOINTMENT OF A 
PERSONAL REPRESENTATIVE  and separate ORDER TO PERSONAL REPRESENTATIVE (person 
died with a Will – “Testate Estate”). 

 
2. PERSONS.  I mailed or delivered the documents to the following persons entitled to notice of this case.  (if you 

need more room, attach a sheet of paper): 
NAME     ADDRESS       DATE MAILED OR DELIVERED 
 
 
 

 

 

 

 
 
 Signature __________________________ Print Name __________________________________ 
 
 
SUBSCRIBED AND SWORN TO before me this _____________ day of _____________________, 20 ____. 
 
 
My Commissions Expires:     By ________________________________ 
               Deputy Clerk/Notary Public 

 


